FILE NOW: FILING FEE AFTER MAY 118 $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

Y
00 g 1

Sandra 8. Mortham
Secretary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Feb 14 1997 8:00am
Secretary of State

DOCUMENT # S3305

1. Corporation Name

OGDEN ALUMINUM INC.

(7)

Principa!l Place of Business
1202 PINE ISLAND RD.

UNT £
CAPE CORAL FL 333092115

Mailing Addréss

1202 PINE ISLAND RD.
UNIT E

CAPE CORAL FL 33803-2115

AR A

3. Date tncorporated or Qualified

3a. Date of Last Report

2. Principal Piace of Business 2a. Maziling Address 4. FEl Number Apptiad For
2 e El 65‘&46158 Not Applicable
Suile, Apt. #, el Suite, Apl. #, elc. N $8.75 Additional
;‘ ;l 8. Certificate of Status Desired 0 Feo Required
City & State City & State 6. Elsction Campaign Financing $5.00 MayBs
E;l B ;l Trust Fund Contribution Added to Fess
Zip | _ Country Zip Country 8. This corporation has liability for intangible tax uncler s. 199.032,
2] 25| 26] 30 Fiorida Statutes Oves o
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
OGDEN, MIKE D. 81| Name
1202 PINE ISLAND RD. 82| Street Address {P.O. Box Number is Not Accepliable)
UNIT E
CAPE CORAL FL 33909 83
84| City 85| Zip Code

FL

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
affice or reg-stered agent, of both, in the State of Forida. Such change was authotized by the corporation's board of directors. | hereby accept the appointment as registered
agent | am farmliar with, and accepl he obligations of, Section 607.0505, Florida Statutes.

SIGNATURE ..

Signatre, o or printed rame ol regicered agent ad e il applicath: (NOTE Rogistered Agent Bignature required whan reinslasng) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
Tt DP T oeLene 11 TITLE LT Change LT Additon | g5
NEME OGDEN, MIKE D. 12 NAME §
siveer aonniss | 1039 SE 4TH ST 1.3 STREET ADDRESS i
orv.arze | CAPE CORAL FL 14 CATY-$T- 2P &
e 1'DST [T oecETE 21 TILE [T Change L] Addilion |©
NAME LESTER, EOWARD T, 2. NAME
stweer ancagss | 1873 FLORIE CT. 2.4 STAEET ADDRESS
CaY-ST 2P N. FT. MYERS FL 2. 4 CITY-S7- TP
TILE ] pELETE 31 TME [J change ~ T_J Addition
AN 3.2 HAME
STREET AODRESS 33 STREET ADDRESS
CTY-ST- 2P 34, CITY-51-2IP
e [T OFLETE 41THLE L] ¢hange  [_J Addition
RAME 4, 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY - S1-7IP 4.4 CITY-5T-2IP
e L] orLere S1TITLE [J Change I Addition
NANE 5.2 NAME
SIREET ADDRESS 5.3 STREET ADDRESS
CITY - ST-ZiF 54 CITY-8T-2IP
HILE [T DELETE 61 TLE [ Change (] Addilion
NAME 6.2 NAME
STREFT ADDRESS. 6.3 STREET ADDRESS
GITY-ST- 1P 64 CITY-§T-21P

[ ML

NAME OF SIGNING OFFICER OR DI

14. 1 do harety cortily thal the information supphed wilh this filing does not qualify {or the exemption stated in Section 119.07(3)(i). Florida Statutes. I further certify that the
informatian indicalod on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as If made under oath; that
I am an officer or director of the corparatigh or the recciver or Trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name

- [-F 7

Cata Daytima Fhione #



